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Coagulation Inhibitor Values in Myocerdial Infarction 
Compared to those in Normals. 
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fibrinogen of 49%. The Mean age of this group was 
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and ATIII, and higher PS, with age (not significant). Red 
Cross males had slightly lower PC than females (2.9 vs 3.1 
ug/ml) and higher PSf (5.4 vs 4.4 ug/ml) . Unexpectedly, the 
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